2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137854 St _
1. Entity Name m\” 1\*‘.__ 'l“‘”'- .
HOME AWAY FROM HOME, INC. ' -~ SION GF CERTERATIONS
08 JAN 25 PH J: 2g
Principal Place of Business Mailing Address
2660 SW 69TH AVE. 2660 SW 69TH AVE.
MIAML FL 33155 MIAML FL 33755
|J ! l

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress i ; |:

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242008 Chg-P CRZEDG4 (12/06)

City & State City & Staie 4. KEI Nu r Applied For

jﬁ "g S} ({ ﬁ 2 [7/ 3 Not Applicable
e Country Zp Country 5. Cerlificale of Status Desired ] ?i‘;esql':‘:;“o"a]
8. Name and Address of Current Regl: d Agent 7. Name and Address of New Reglstered Agent
MName

MAYTIN, CLARA

2660 SW 69TH AVE. Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33155

City FL i Zip Code
8. The above named entity suby lits 1his statement for thi rpose of cha Ingrits registered office or registerec agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisﬁd agent. éé _ii/ / ]
SIGNATURE W— W ’ ZL{ /08 :
Signature, typed o prrmied name of regstered agert and e upgnca?(?( (MOTE: Regrstered Agent mgnatsm required when rerstatog} 7 7 pate
Y
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Fmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added tc Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelee TIMLE [ change [ Addition
NAME MAYTIN, RAMON J. NAME SO0l 1ESESTS T
STREET ADDAESS | 2660 SW 69TH AVE. STREET ADDAESS it e e Ir'“ ;
COY-ST-2P | MEAMI, FL 33155 CTY-5T-2P ' #4150, 1)
TRE Vs [ oelete TITLE [l change  [F Aadition
NAME MAYTIN, CLARA HAME
STREET ADDRFSS | 2660 SW 69TH AVE. STREET ADDRESS
CATY-ST-2P MIAMI, FL 33155 CITY-51-2P
TTE {0 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2p CITY-ST-4P
TITLE [ pelere BLE [ change  [J Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-2pP cy-Si- P
TIE [ Detete ILE [J crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -57-2P CITY-ST-2IP
TLE [ petete e O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS < ]
CITY-5T-2P CTY-ST-2P ’ < /}4{
! ¢ &

12. | heteby certiy that the information supplied with this filing does not qualify for Ihe exemptions contaified in Chapter 3 'Ill Florida'gr‘tutt;. I further certify that lhe information

indicated on this report or supplemental report is frue and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gt trustee empowereg 10 execute this reporjas Jyeguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attach 1an address, with all ikgrempowar /

SIGNATURE: _ A e '/ 24 /08

SIGNATURE AMD TYPED OR PRINTED RAWE OF mW@ﬁcenaz DRECTOR

Daynme Phone #

v




